It is interesting to note that during a period of 12 
(This case serves as a contrast to the two already described in that it was not of amoebic origin and indeed the exact cause of abscess formation was not discovered.) B. D., 55 years. This patient was admitted in the third day of an illness which began with sore throat and was followed by shivering, pain in the right chest, dyspnoea and cough. lit gave a history of acute nephritis in 1937 and had suffered from angina pectoris for two years.
When examined on admission, he was found to be cyanosed, there being an underlying pallor. The tongue was heavily furred but moist ; the throat appeared normal. Slight impairment of the percussion note was found over the right lower lobe, and a little fine rale was present at both bases. The heart area was enlarged and a short apical systolic murmur was audible. Blood pressure 130/75. Examination of the abdomen was negative. The signs in the right lower lobe were consistent with a broncho-pneumonia, and penicillin (intramuscularly), 50,000 units followed by 20,000 units at four-hourly intervals, was prescribed. The lie appeared collapsed and the pulse quality was very poor. Some relief was obtained after morphine sulphate, gr. I, had been given. Tenderness in the right sub-costal region could still be elicited several hours after the acute pain passed off. The adventitious sounds in both lungs became more obvious and the liver became palpable, but tenderness was not marked. The dose of penicillin was doubled but the temperature continued elevated. Aspiration was performed on the patient's fourteenth day in hospital, the physical signs showing increasing dullness in the region of the right lower lobe ; X-ray examination had revealed gradual increase in the elevation of the right side of the diaphragm. ACKNOWLEDGMENT.
